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British Medical Association. 


PROCEEDINGS 


OF COUNCIL. 


Monday, July 19th, 1926. 


' A mMereTING of the Council of the Association was held at 


Nottingham on July 18th. Sir Roserr Botam presided, 
and the other members present were: 


Dr. F. G. Thomson (President), Dr. H. B. Brackenbury (Chairman 
of Representative Body), Mr. Bishop Harman (Treasurer), Mr. R. G. 
Hogarth (President-Elect), Dr. C. O. Hawthorne (Deputy Chairman 
of Representative Body}, Dr. G. A. Allan, Dr. J. Barcroft Anderson, 
Dr, T’. Ridley ag Dr. H. 8. Beadles, Dr. J. W. Bone, Dr. H. C. 
Bristowe, Dr. H. G. Dain, Dr. C. E. Douglas, Mr. W. McAdam 
Eccles, Dr. D. E. Finlay, Dr. T. W. H. Garstang, Dr. F. J. Gomez, 
Dr. F. W. Goodbody, Dr. R. Wallace Henry, Br. G. B. Hillman, 
Dr. J. Hudson, Dr. I. W. Johnson, Dr. R. Langdon-Down, Dr. 
David Lawson, Dr. E. K. Le Fleming, Dr. R. W. Leslie, Sir Richard 
Luce, M.P., Dr. A. Lyndon, Dr. R. A. Lyster, Dr. J. G. McCutcheon, 
Dr J. A. Macdonald, Dr. S. Morton Mackenzie, Major-General Sir 
William Macpherson, Dr. A. Manknell, Dr. O. Marriott, Dr. Hugh 
Miller, Dr. J. Mills, Dr. Christine Murrell, Mr. A. W. Nuthall, 
Licut.-Colonel F. O’Kinealy, Dr. W. Paterson, Dr. F. Radcliffe, 
Dr. E. W. Lockhart — Dr. John Stevens, Dr. W. E. Thomas, 
Dr. G. Clark Trotter, Mr. E. B. Turner, Sir Jenner Verrall, Dr. 
J. F. Walker, and Dr. D. Walshe. 


Apologies for absence were received from Surgeon Rear-Admiral 
Sir — Bassett-Smith, Dr. J. S. Darling, Mr. T. P. Dunhill, 
Dr. D. Ewart, Dr. C. E. S. Flemming, Dr. J. Giusani, Dr. C. B. 
Heald, and Dr. G. W. Miller. 


National Memorial to Queen Alexandra. 

The Chairman stated that further information: had been 
elicited with regard to the proposed national memorial to 
Queen Alexandra, to which the Association had been asked to 
subscribe. It appeared that the memorial would in the main 


take the form of a fund for the furtherance of district 
nursing throughout the British Isles under the auspices of 


the Queen Victoria Jubilee Fund for Nurses. The Chairman 
Said that there had been some doubt in the minds of the 


Council whether the constitution of the Association permitted 
‘support to be given in such a case, and the matter was 
discussed from various points of view by Drs. Walker, 
‘Lyndon, and Morton Mackenzie, the Treasurer, Sir Jenner 


Verrall, and Drs. Brackenbury. and Lyster. The Solicitor 
said that while he was not prepared to declare such an 
allocation illegal, it marked a very important matter of 
principle and precedent in regard to which the Association 
would be well advised to mark time. It was agreed to ask 


the Finance Committee to consider and report upon the 
general aspect of donations to such a fund. 


The Hertford British Hospital, Paris. 

Mr. McAdam Eccles, in introducing the report of the 
Hospitals Committee, referred to some trouble which has 
arisen at the Hertford British Hospital, Paris, the committee 
of which was originally appointed by the British Government, 
and vacancies are filled by the committee, subject to the 
Government’s approval. In September, 1924, in consequence 
of certain action which he had taken, the resident medical 
officer was asked to resign. The whole medical staff declared 
their intention of resigning with him (except for one French 
doctor) and did so, and a new stafi was appointed composed 
of French practitioners, with one or two exceptions. The 
matter was reported to the British Medical Association, and 
various interviews took place. At the annual meeting of 
the subscribers to the hospital, a committee of inquiry was 
appointed, and the effect of its report was to vindicate the 
action of the medical staff and to clear the character of 
the resident medical officer in the matter which had led to 
the request for his resignation. The Hospitals Committee of the 
Association considered that the board of management of the 
hospital required to be reconstituted, and that the late resi- 
dent medical officer should be vindicated, and it had authorized 
its chairman and others to seek an interview with the Secre- 
tary of the Overseas Trade Department—who had replied to 
a question on the subject in the House of Commons—to ascer- 
tain whether any action could be taken by the Government, 
at whose pleasure the members of the hospital committee 
in Paris held office. Failing a satisfactory outcome of this 
interview, the committee considered that the only course 
that could be adopted would be to publish an ‘ Important 
Notice’ respecting all medical and surgical appointments 
to the staff of the hospital. Since the meeting of the com- 
mittee a letter had been received from Paris stating that a 
meeting of the committee would be held to consider the 
representations of the Association. Sir Richard Luce said that 
he had been referred by Mr. A. M. Samuel, M.P., to Sir 
E. T. F. Crowe, director of the foreign division in the Depart- 
ment of Overseas Trade, who had asked that the matter might 
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Vacancies and Appointments. _ 


BUPPLEMENT THE 
BRITISH MEDIOAL JOURNAL 


RNabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surceon Commanpers T. B. SHaw, P. L. Crosbie, C. K. Bushe, O.B.E., 
and F. W. Myles have been promoted to the rank of Surgeon Captain. 
Surgeon Lieutenant Commander M. B. McLeod is prom to the rank 


_ of Surgeon Commander. 


Surgeon Lieutenant W. J. McB. Allan is promoted to the rank of 
Surgeon Lieutenant Commander. 

Surgeon Lieutenants J, Mitchell to the Lupin; J. C. C. Boyle to the 
Verbena; G. W. Garde to the Crocus; S. G. Rainsford to the Ramillies. 


ROYAL ARMY MEDICAL CORPS. 
jieut.-Colonel M. H. Babington, D.S.0., from R.A.M.C., to be Colonel 
Colonel N. H. Ross to 
The~following Majors to be Lieutenant-Colonels: G. A. Kempthorne, 
D.S.0., June 3rd, 1926, vice Lieut.-Colonel E. P. Sewell, C.M.G., D.S.O., 
V.H.S. promoted substituted for notification in the London Gazette, 
June 8th, 1926); H. C. Hildreth, D.3.0., O.B.E., June 30th, 1926, vice 
Lieut.-Colonel H. Babington, D.S.0., promoted. 


ROYAL FORCE MEDICAL SERVICE. 

utenant W. G. Weston relinquishes his t f i 
be D inquishes his temporary commission 

Flight Lieutenants B. F. .Haythornthwaite to R.A.F. British Hospital, 

J. G. Russell be uarters, 
; H. C. Patterson to Station Com t : 
R. J. I. Bell to No. Squadron, Spittlegate. 
ears en activ » wi i 

July ist, ie e list, wi ect from and seniority of 


INDIAN MEDICAL SERVICE. - 
The following officers are placed on foreign service under the Indian 


Fund Association: Lieut.-Colonel 


McCarri j 
t, and Captain A. C. Craighead. ee ee 


HES 


REGULAR ARMY RESERVE OF OFFICERS. 
a n J. A. Andrews, M.C. i i i 
oa Captain. » » Tesigns his commission and retains the 


TERRITORIAL ARMY. 
Roya, ARMy Mepicat Corps, 

Lieut.-Colonel C. W. Holden, C.M.G., D.S.O., retires on retired pay 
on account of ill health, May 15th, 1826, and is granted the rank of 
Colonel  agnagy for notification in the Lond»2 Gazette of May 
t 


ieut.-Colonel H. 8S. Roch, C.M.G., C.B.E., D.S.O., f 
be Colonel, vice Colonel J. 8. Gallic, C.M.G., promoted 
The followi Majors to be Lieutenant-Colonels: G. F. Rugg, vice 
Lieut.-Colonel H. A. Bransbury, D.S.O., deceased; R. R. Lewis, vice 
Lieut.-Colonel H. Roch, C.M.G., C.B.E., D.S.0., promoted. 
upernumerary for Service with the O.7.C.—Second Lieut . G. 
anuary , Supernumerary for servi i i i 
Glasgow University OTC.” 


VACANCIES. 


Royal INFIRMARY.—Two Junior Assistant Surgeons (honorary). 

H: RoyaL MiveraL Water Hospitat.—Resident Medi n- 

Salary at the rate of £130 per 
TH: RoyaL United Hospitat.—Assistant H rgeo 
married). Salary £100 per annum. 


BIRMINGHAM : CHILDREN’S Medical Officer. Salary 


per annum, plus £52 for specific work. 
BirMinGHAM Crty.—Assistant Medical Officer at one of the Ci 
Hospitals. Salary £350 per annum, rising to £400, ee: eae 
Boiron INFIRMARY AND 
annum. 
Cnipren’s HospitaL.—House-Surgeon (male). Salary £100. 
DFORD RoyaL InFIRMARY.—House-Surgeoa 1 ied). y 
at the rate of £150 per annum. 
BricHTon: New Sussex HOosPItaL rOR WOMEN AN 
Burntey: Victoria Hospitat.—House-Surgeon (male). Salary £150 per 
annum. 
RTON-ON-TRENT INFIRMARY.—Junior ident 
£180. Resident House-Surgeon (male). 
>) PRINCE OF Wates’s i 
Hospital. Salary £100 per annum. 
DensiGH : HOWELL’s ScHOoL.—Visiting Medical Officer. 
annum. 
DersysHire County CounciL.—Assistant County Medical 
Salary £750 per annum, rising to £850. 
Esst Arrtcan MepIcaL SeRvice.—Sanitation Officers. isi 
ice Salary £660, rising to 


Salary £150 per 


Hastings: Royat East Sussex Hospitat.—Honorary Clini i 
the X-Ray and Electro-therapeutic Department.” 
KENSINGTON, FULHAM, AND CHELSEA GENERAL HospitaL, Earl’ 
—Dermatologist (male). 
MANcHESTER : ANCOATS Medical Office: 
at the rate of £150 per annum. 
‘Mancuesten HosPItaL FOR CONSUMPTION AND DISEASES OF THE THR 
Cuest.—({1) Resident Medical Officer in the In-patient 
Bowdon. (2) Assistant Medical Officer for the Crossley Sanatorium. 
Salary per*annum each. : 
MIDDLESBROUGH : NORTH ORMeEsBY HospitaL.—Third House-Surgeon 
Locumtenent for two months. Salary at the 


short-service commission as a Flying Officer © 


Salary £150 per 


Mitten Hospitat, Greenwich Road, S.E.10.—Senior Resident 
Medical Officer (unmarried). Salary £250 per annum. 

NewWcasTLg THROAT, Nosg, AND Ear HospitaL.—Honorary Senior Surgeon. 

PortaR BorouGH CovunciL.—Medical Officer of Health Salary £1,100 per 
annum, 

St. BARTHOLOMEW’s HosPitaL aND MepicaL CouieGe.—Chemical Pathologist 
and Lecturer on Chemical Pathology. 

SHEFFIELD RoyaL Hospirat.—Surgical Registrar. 

SUNDERLAND CounTy BoRouGH.—Temporary Assistant Medical Officer of 
Health (male). Salary at the rate of £10 10s. per week. 

WetsH NationaL SCHOOL oF Mepicine, Cardiff.—Lecturer in Pathology. 
Salary £750 per annum. 

WESTERN a of the Insane. Salary £960 per 
annum, rising to £1,090. : 


Certiryinc Factory StRGEONs.—The following vacancies are announced : 
Earsdon, co. Northumberland; Horsham, co. Sussex; Hollingbourne, 
co. Kent; Newport, Isle of Wight; Hanley, co. Stafford; Bruton, co. 
Somerset. Applications to the Chief Inspector of Factories, Home 
Office, S.W.1. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice im this 
column advertisements must be received not later than the first 


post on Tuesday morning. 


APPOINTMENTS. 

CuaepHaM, H., M.R.C.S., L.R.C.P., Medical Referee under the Workmen's 
Compensation Act, 1925, for the districts of the County Courts of 
Biggleswade, Huntingdon, Peterborough, St. Neots, and Thrapston and 
Oundle (Circuit 35), vice W. Mackirdy, deceased. 

METROPOLITAN ASYLUMS BoaRD.—F. H. Thomson, M.B., C.M., D.P.H., Chief 
Medical Officer, Infectious —- Service, vice F. Foord Caiger, M.D., 
F.R.C.P.; Eliot Swainston, M.D.Durh., D.P.H.Camb., Medical Super- 
intendent, South-Western Hospital; Alexander Joe, D.S.C., M.D., D.P.H., 
D.T.M. and H., Medical Superintendent, North-Western Hospital, vice 
E. W. Goodall, 0.B.E., M.D. 

WILLESDEN GENERAL HospitaL.—A. W. Bourne, M.B., F.R.C.S.Eng., a member 
of the Honorary Consulting Staff; L. G. Phillips, M.S., M.B., B.Sc.Lond., 
F.R.C.S.Eng., Honorary Gynaecologist. 

CERTIFYING Factory SurGrons.—S. H. Currie, M.R.C.S., L.R.C.P., for the 
Swanscombe District,-Kent; J. C. D. Mitchell, M.B., Ch.B.Glas., for the 
Berwick District, Northumberland; J. H. Ramage, M.B., Ch.B.Glas., for 
the Neilston District, co. Renfrew. . 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpofe Street, W.1.—West End Hospital for Nervous Diseases, 

73, Welbeck Street, W.1: Tues., 5 p.m., Disseminated Sclerosis. Wed., 
5 p.m., Hemiplegia and Local Cerebral Lesions. Thurs., 5 p.m., Sequelae 
of Encephaiitis Lethargica. Fri., 5 p.m., Clinical Forms of Neuro- 
syphilis, 

GLasGow Post-GrapuaTe MepicaL Royal Infirmary: Mon., 
Wed., and Fri., 9.15 a.m., Practical Anaesthetics. At Western Infirmary : 
Tues. and Thurs., 9.30 a.m., Radiology. me: 

Post-GrapuaTe Imperial Hotel, Russell Square, W.C.1.—Thurs., 
9 p.m., Tropical Diseases in London. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL SECRETARY (Telegrams: Medisecra Westcent, London). 
Medical Journal (Telegrams: Aitiology Westcent, 
ndon). 
Telephone numbers of British Medical Associaticn and British Medical 
Journal, Museum 9861, » 9863, and 9864 (internal exchange, 


four lines). 


ScortisH MEDIcaL Secretary : 6, (Tele: 


grams: Associate, Edinburgh. Tel. 1 Central.) 
IRISH MEDICAL SecRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births Marriages, and 


' Deaths is 9s., which sum should be forwarded with the notice — 


not later than the first post on Tuesday morning, in order to 
ensure insertion in the current tissue. 


BIRTH. 


PURSSELL.—At Simla, India, on July Sth, 1926, to Ruth Mary Purssell _ 
.Lond., D.T.M. and H., the wife of R. S. Pursseil, 


Seutt), M.B., B.S 
ndian Telegraph Department, a son. 


MARRIAGES, 


on June 19th, Donald Macdonald, 


M.B., Ch.B.Edin., of Surbiton, Surrey, to Dorothy A. Christie, M.B. 
Ch.B.Edin., of 12, Dick Place, Edinburgh. P 

McSHane—CuarKe.—On July 17th, at St. Matthew's Church, Ealing, by 
the Rev. J. McNeil Shelford, M.A., Charles McShane, M.B.Belf., eldet 
son of the late C. 
Portadown, to Dorothy, daughter of the late Percy Clarke and 
Mrs. Clarke, Barbados, British West Indies, 


DEATH. 


Epmonpson.—On Jul 13th, at Greenfield, Burnley, Herbert Edmondsomy 
u 


aged 56 years, the belov sband of Rachel Edmondson. 


Printed and published by the British Medical Association, at their Office, Tavisteck Square, in the Parish of St. Pancras, in the County of London. 


P. McShane and of Mrs. McShane, geese ‘ 
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Proceedings of Council. - 


for submission to the Revision Committee. Dr. Bone, in 


‘seconding this motion, thought it somewhat unfortunate that 


‘members of the Council apparently were willing to accept 
\without discussion what the committee agreed should be done. 
‘Nevertheless the matter was one of some urgency, for he 
believed that evidence would be taken in the very near future, 
before the Council met again in the autumn; consequently 
either the whole thing must be left alone or machinery must 
be devised to meet the position. The Chairman of Council 
suggested that the situation might be met by adding to the 
committee the Officers of the Association. This would give 
an element on the committee which need not take any part 
in the preliminary matters, but the Officers could advise as to 
the need for co-option and on other subjects. 

The committee as named was appointed, with the Officers of 
the Association. 

Association Prizes, 

The revised regulations for the Sir Charles Hastings Prize 
and for the Ernest Hart Memorial Scholarship, and the regula- 
tions for the Katherine Bishop Harman Prize were approved. 
With regard to this last prize, it was also agreed that no 
specific subject be prescribed for the 1928 competition, but 
that competitors be left free to select the work they wished 
to present, provided that this fell within the regulations 
governing the prize. 


Tests for Drunkenness. 
Sir William Macpherson presented a report from the com- 


mittee on tests for drunkenness. He said that the committee’ 


had adopted the following general principles : 


(i) That in giving evidence as to whether a person is under 
the influence of alcohol or not it is desirable that a medical 
practitioner should avoid the use of the word ‘ drunk” or 
** drunkenness,”’ 


(ii) That it is desirable that in giving such evidence a 
medical practitioner should base his opinion on the followin 
considerations : (a) whether the person concerned has consume 
alcohol; (6) whether the amount of alcohol consumed has 
caused him to lose control of such faculties as are required 
for the safe execution of the occupation he was engaged in 
at the time of his arrest; (c) whether his state is due to a 
a condition which causes symptoms similar to 
those of alcoholic intoxication, irrespective of the amount of 
alcohol consumed. 

He said that the committee hoped to be in a position to 
present a full report to the Council early next session. In 
the meantime he desired to acknowledge the help afforded by 
police magistrates, especially Mr. Graham Campbell, and isy 
police surgeons. 


New Conditions of Service for the R.A.M.C. 

Sir Richard Luce, in presenting the report of the Naval and 
Military Committee, described the new rates of pay and con- 
ditions in the medical branches of the fighting services. He 
said that since the last meeting of the Council a very notable 
success had been gained in getting the improved terms which 
the Association went to the Government to obtain; the most 
important of the items was that the injustice done to men of 
twenty years’ service had now been removed. It was agreed 
‘to recommend to the Representative Body that the Association 
express its satisfaction with the new rates of pay and con- 
ditions of service for the R.A.M.C., and was prepared to 
assist the War Office in every way in its power to obtain an 
adequate number of candidates for entry into the corps. The 
Editor was also asked to draw attention as occasion arose, 
- particularly in the Educational Number of the Jovrnat, 

the fact that the Association was now satisfied with the new 
tates and conditions of service for the R.N.M.S., the R.A.M.C., 
and the R.A.F.M.S. It was further agreed that inquiry be 
Made of the Directors-General of the three services as to the 
manner in which the Association could help in recruitment, and 
that an addendum be inserted in the Handbook for Recently 

alified Medical Practitioners, giving full particulars as to 

@ prospects of the R.A.M.O. as a career. The Chairman 
said that he thought the Council should not be unaware that 
Sir Richard Luce had put in an untold amount of work behind 
the scenes in connexion with this matter. (Applause.) 


Sale of Strand Premises. 
On the report of the Office Committee, the Council approved 
the action of its Chairman and of the Treasurer in authorizing 
the Financial Secretary to sign an agreement made with the 


High Commissioner for New Zealand for the sale of the 


freehold premises in the Strand. Dr. Macdonald said that 
he thought the Council ought to express its gratification for 
the extremely able and effective way in which this matter 
had been handled. : 

The hour had now arrived when the Representative Meeting 
was due to begin, and the Chairman could do no more than 
broach the subject of the negotiations which had been con- 
ducted with regard to the establishment of medical bureaus 
under the auspices of the Association in the teaching centres. 
The discussion on this subject was adjourned till the following 
morning, when a special meeting of Council was held. 


Tuesday, July 20th, 1926. 

A special meeting of Council was summoned for July 
20th, preceding the opening of the Representative Meeting. 
Sir Rosert Boiam was again in the chair, and the members 
in attendance were the same as on the previous day, 
except that Mr. R. G. Hogarth, Mr. McAdam Eccles, and 
Dr. O. Marriott were absent. 


Nomination of a Vice-President. 

The first business was to consider a proposal to nominate a 
Vice-President of the Association. 

The Treasurer said that in the constitution of the Associa- 
tion means were provided whereby those who had served long 
and honourably might receive some recognition at the hands 
of their colleagues. One such method was by advancing 
them to the high office of Vice-President of the Association. 
There was one ‘member of Council who had served the Asso- 
ciation for very many years, and whom he desired that the 
Council should recommend to the Representative Body for 
that honour. To read the bare list of his services would 
almost serve to identify him. He had been a member of the 
Representative Body for twenty-two years, and its Chairman 
for three years, 1918-21. He had been a member of Council 
from 1908 until the present year. He had been a member 
of the Central Medical War Committee during all those long 
and arduous years which they now desired to forget; from 
1913 to 1919 he was chairman of the Medico-Political Com- 
mittee, and from 1921 to 1924 chairman of the Public Health 
Committee. His services were by no means confined to these 
central activities. He had been a member of the Lancashire 
and Cheshire Branch Council from 1899 until the present day, 
and was honorary secretary of the Mid-Cheshire Division 
from its inception in 1903 until 1910. This bare list of dates 
gave no indication, except to those who knew, of the amount 
of faithful and assiduous work involved. He begged to move: 

That it be recommended to the Representative Body that 
Dr. T. W. Harropp Garstang be elected a Vice-President of the 
Association under Article 40 and By-law 73 in recognition of 
his long and faithful services to the Association. 

Dr. J. A. Macdonald seconded the resolution. He had 
known Dr. Garstang for as long as, if not longer than, 
anyone present, and had seen as much of his work. But it 
was not from that point of view that he had the principal 
pleasure in seconding this motion. It was because of the 
character of the man—his transparent honesty and sterling 
good-heartedness. Dr. I. W. Johnson, speaking as represent- 
ing Lancashire and Cheshire, said that the election would give 
great satisfaction to all the members of the Branch. Dr. 
Garstang had long been their local leader—they looked upon 
him almost as a father—and the speaker personally had 
special reason for gratitude. Dr. A. Lyndon supported the 
motion as one to whom, ever since he took an active part in 
the work of the Association at headquarters, Dr. Garstang 
had shown an untiring kindness. He referred especially to 
the enormous amount of work he had done on the Grants 
Committee. The Chairman of Council said that he did not 
need to express the great gratification which this happy 
thought of the Treasurer had given to him and especially to 
the older members of the Council who were aware of Dr. 
Garstang’s long and faithful service. 

The ‘recommendation was carried unanimously, and Dr. 
Garstang, on being called into the room and informed by 
the Chairman what had taken place, said that he was at 
a loss for words to. make a suitable acknowledgement. He 
appreciated the honour immensely. He added that this was 
the first occasion on which he had formally or officially spoken 
in the Council or the Representative Body since 1921. He 
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Proceedings of Council. 


stand over until some more information was forthcoming from 
Paris. It was decided to await this further information 
before proceeding. 


Hospital Saving Association. 

Mr. McAdam Eccles reported that his committee was con- 
tinuing its negotiations with the Hospital Saving Association 
with reference to the suggestion of the Council that the 
association in question should notify hospitals that it had 
no objection to a proporton of its contributions to the hos- 
pitals being passed into a medical staff fund. This matter 
was still under consideration. The position of the Hospital 
Saving Association was that there was nothing in its rules 
to prevent any sums handed over to the hospitals going to 
the medical staff fund, but it did not think it would be 
politic or right to state to the hospital what should be done 
in this matter. Mr. Bishop Harman moved that the Council 
maintain its opinion previously expressed with regard to the 
contributory scheme until the clause’ recommending primary 
consultation with the private doctor before attendance at 
hospital was incorporated in the circular which the Hospital 
Saving Association issued for distribution to contributors. 
He regarded the proposal to issue this recommendation only 
to group secretaries as unsatisfactory in that it did not meet 
the requirements of the British Medical Association. He 
agreed that the’ Hospital Saving Association had made one 
step in advance: to its board of management, hitherto com- 
posed of distinguished laymen, a medical member had recently 
been appointed in the person of Mr. McAdam Eccles, but 
except on this one point the Hospital Saving Association 
had been unyielding. There was no guarantee that the con- 
tributors themselves would ever know anything of the instruc- 
tion issued to group secretaries’ that contributors applying for 
hospital treatment should be strongly recommended to obtain a 
letter from their doctor. Dr. Murrell supported Mr. Harman’s 
motion, but the motion was eventually withdrawn on the 
understanding that the relevant clauses in the report would 
be referred back to the committee. 

- It was resolved also to refer back to the committee the 
reference in the report to the Hospital Saving Association’s 
arrangement with opticians. Mr. Bishop Harman stated that 
in November last the Hospital Saving Association started a 
journal for issue to its contributors, and the last four pages 
were filled with a list of ‘‘ registered and qualified opticians,” 
with an intimation that the majority of these opticians had 
agreed to prescribe as well as dispense spectacles for con- 
tributors to that association. He considered that this was a 
direct advertisement of unqualified practice, and it was found 


. on inquiry that it was a paid advertisement. by the Joint 


Council of Qualified Opticians. He was sure that the Hospital 
Saving Association would not have taken the action it did 
in this matter if it had had at that time a medical man on 
its council. Mr. McAdam Eccles reminded the Council that 
the question of the provision of spectacles for those who 
required them was a very big one, and the Hospital Saving 
Association, wisely or not, had undertaken from its own fund 
to contribute towards the cost of spectacles, but it was most 
anxious that every contributor should have the best advice 


as to.the type of spectacles suitable. It was found from the. 
‘ local secretaries that many of those subscribing to the Hospital 


Saving Association went to all sorts of very queer people for 
the provision of glasses, and that. association understood that 
those who were on what was called the ‘‘ register ’’—he agreed 
with the Treasurer that it was an unfortunate term—of the 
Joint Council of Qualified Opticians were there after examina- 
tion of a fairly severe character in connexion with the actual 
prescribing of spectacles. The Council would agree that this 
was unqualified practice, but the fact of the matter was that 


' up to the present time—he hoped it would not long continue— 


it was extraordinarily difficult to get these people really in 
touch with qualified medical practitioners who understood the 
examination of the eye together with the various diseases to 
which the eye might be subject. The Hospital Saving Asso- 
ciation was doing its best to put these contributors in touch 
with a practitioner who had specialized knowledge, and it was 
not intended to republish the list of the so-called ‘‘ registered 
and qualified ’’ opticians. The Council might take it from him 
that if these names were ever published again the publication 
would be in such a form as not to offend the British Medical 
Association. Dr. Wallace Henry stated that there was now 


in existence in London a very extensive panel of ophthalmic. 
surgeons—a longer list in proportion to the population than 
anywhere else in the country. For his own part he did not 
see how it was possible for the British Medical Association to 
give support to the Hospital Saving Association when the 
latter was covertly sending patients for unqualified treatment. 
The Chairman suggested that the Ophthalmic Committee and 


| the Hospitals Committee should confer on this matter, and the 


matter was referred back on that understanding. 


Report on Rheumatic Heart Disease in Children. 

Dr. Hawthorne, for the Science Committee, stated that steps 
had been taken to circulate widely among persons and organiza- 
tions likely to be interested in the question the report on 
rheumatic heart disease in children which appeared as the 
SuppreMent of July 3rd. It was thought possible that a 
demand for reprints might spring up in the United States, 
where a somewhat similar course of investigation and action had 
been proceeding. The Science Committee asked the Council to 
give it authority to publish the report in pamphlet form with a 
view to its sale as one of the publications of the Association. 
He added that it would not be the wish of the Council to 
multiply compliments, but they were all agreed that the sub- 
committee had done an extremely important piece of work in 
a quiet and highly effective fashion. The work would be 
accepted as a standard achievement in that particular subject, 
and, further, would inspire future investigations likely to 
lead to still more practical and important results. The help 
afforded to the subcommittee by Sir Humphry Rolleston as 
chairman and Dr. Reginald Miller as honorary secretary was 
worthy of special mention, and it should also be remembered 
that the genesis of this work began in the shape of a resolution 
moved in the Section of Medicine at the Portsmouth Meeting, 
1923, by Dr. G. A. Allan, a member of the Council. The 
Chairman of Council and tlie Treasurer also paid tributes to 
the work done by the subcommittee, and the Council placed 
on record its appreciation. 


Revision of the British Pharmacopoeia,” 

Dr. Hawthorne reported that the two representatives nomi- 
nated by the Chairman of Council—namely, Dr. Bone and 
Mr. Lewis Lilley—attended a conference called by the General 
Medical Council to consider the revision of the British 
Pharmacopoeia. It had since been learned that whilst there 
might or might net be another conference a committee was pro- 
posed to be appointed under the Privy Council to be called the 
Revision Committee, which would sit for the purpose of hearing 
evidence. It was not known when that committee would be 


called together, and all that could be’ done at the moment 


was to approve or disapprove certain suggestions made by 
representatives of the bodies invited to attend the conference. 
These suggestions, with which the Science Committee agreed, 
were as follows: | i 
(a) That it is desirable that the revision of the Britisk 
Pharmacopocia should be placed in the hands of experts? 
appointed for that purpose by the General Medical Council. . 

ri That it is desirable that the work of the Revision 
‘Committee should be continuous and not cease for a time. 
with the publication of any one edition of the Pharmacopocia. 
(c) That the Governments of India and the Dominions 
be requested, if they think fit, to appoint expert committees, 

to work in co-operation with the committee in Great Britain. 
The Chairman said that he understood the Revision Com 
mittee had actually been appointed by the Privy Council, 
and he thought its personnel, when it became known, would. 
be acceptable to the profession. It was not likely that in the 
immediate future the conference would be resumed. Dr. Bone. 
asked when would be the proper time for the Council to, 
discuss what action it proposed to take in preparing evidence: 
to submit to the committee. It was of very considerable; 
importance to the profession that properly considered evidence) 
should be submitted by the Association, and this was a a 
which interested not only the Science Committee but ths} 
Insurance Acts Committee. 


The Council approved the propositions set out above, and} 


Dr. Hawthorne then moved that the Chairman of the Science} 
Committee, Professor W. E. Dixon, Dr. J. W. Bone, and ~ 
Mr. E. Lewis Lilley, with power to co-opt, be authorized to— 
act as a. watching committee in relation to any steps that 

might be taken with regard to the revision of the British 
Pharmacopoeia, and to prepare evidence and nominate witnesses — 
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view to a decision by the Council at the October meeting. 
Dr. Dain suggested that the Annual Meeting might be held 
jn this country in the usual way, but that a strong delegation 
might be sent out to Canada for a meeting there. The 
Chairman ‘said that there was nothing to prevent an Annual 
Meeting being held in any of the Dominions or in mandated 
territory, or wherever they pleased. As he understood the 
invitation, the Association was officially invited to hold its 
meeting in Canada, but as an after-thought it was suggested 
that an imperial colour might be given to the occasion by 
robtaining the co-operation of other Dominions. Dr. Macdonald 
jthought that if it was proposed to have in the same year two 
ymeetings, one at home and one in a Dominion, it would be a 
‘mistake not to give the name of Annual Meeting to the one 
held oversea. Dr. McCutcheon supported the acceptance cf 
‘the invitation to Canada, and Sir Jenner Verrall was anxious 
that a definite answer, one way or the other, should be 
returned to the Canadian friends. Dr. Lockhart Stephens also 
urged acceptance. 


Mr. Bishop Harman pointed out that deeply as the 
Canadian invitation must be appreciated, the first duty of 
the Council was to the members of the Association, who 
jooked to the Council to provide a first-class meeting each year 
at a convenient centre, with scientific and social attractions. 
This could not be provided for the great bulk of the members 
if the Annual Meeting were held as far away as Canada, 
and it would be no satisfaction to them that the Representa- 
tive Meeting at all events would be held in this country. 
Dr. Johnson, though a Canadian born, felt reluctantly obliged 
to support this view. The Chairman, in answer to a question 
as to expense, said that the Representative Meeting would in 
any case have to be held in England, but beyond that there 
would be no great expense involved to the Association itself. 
It was a possibility, of course, that during the year of a 
Canadian meeting there might be in this country, not only 
the Representative Meeting, but also a modified scientific 
meeting, though te hold two scientific meetings in the same 
ap one in Canada and one in this country, would necessarily 
2? some extent impoverish both. Dr. Le Fleming said that if 
the Council decided to hold a scientific meeting in-Canada 
and something less than the full meeting in this country, the 
invitation to Bournemouth for that year would not stand. 
Dr. Johnson also said that in similar circumstances he could 
not press the invitation to Manchester. 

Dr. Brackenbury, in moving an amendment to a motion 
proposed by Mr. Bishop Harman, pointed cut that the 
members of the Canadian delegation had not mentioned 
specifically the year 1929. Further, there was a difference 
between Canada and the other Dominions. The Association 
professed to be an imperial body, but as a matter of fact 
in Canada the Association had no Branches or Divisions, and 
was simply affiliated with the Canadian Medical Association. 
He believed, nevertheless, that it was very desirable to 
further the imperial idea within the profession. Dr. Haw- 
thorne said that it might be agreed that a meeting in Canada 
was a possible proceeding without any serious consequences 
for the welfare of the Association, but it would net. be a 
fortunate thing for the Association if, every few years, it” 
had its Annual Meeting outside the British Isles. If the 
interests of the great bulk of the members were considered 
the meeting must be held at some place at which it was 
possible for them to be present. 

After some further discussion and voting on the motion and 
amendment Dr. Morton Mackenzie moved that the invitation 
of the Canadian Medical Association to meet in Winnipeg in 
1929 be cordially accepted, ‘and this was seconded by Dr. 
Lockhart Stephens. The Chairman suggested that, in view of 
the distance of Canada, and the difficulty of making arrange- 
Ments, also the fact that no specific year was mentioned in the 


‘jnvitation, the year 1930 should be subsiituted for 1929. 


Although the practice had been for the Council net to pledge 
itself more than three years ahead, he thought that in the 
Circumstances the present Council would be within its right 
in arranging for 1930. He added that if the Canadian invita- 
tion was accepted the Representative Meeting in that year 
would be held at the House of the Association in London. 
Dr. Mackenzie agreed to substitute the year 1930 for 1929 in 
his motion, and the motion was then carried by a very large 
Majority. 


There stiil remained the question of the place of meeting 
for 1929, and on a show of hands Manchester had the majority 
as against Bournemouth. A resolution that the Annual Meeting, 
1929, be held at Manchester was then carried without dissent. 


The Association’s Committees. 

The Council next considered the renewal or discharge of the 
Special Committees. The Parliamentary Elections Committee, 
the Ophthalmic Committee, the Committee on Causation of 
Puerperal Morbidity and Mortality, the Committee on the 
recruitment of medical practitioners in case of war, the Poor 
Law Reform Committee, the Committee on the Royal Com- 
mission on National Héalth Insurance, the Pathological 
Laboratories Committee, the Tests for Drunkenness Committee, 
and the Committee in connexion with the revision of the British 
Pharmacopoeia, were all continued. Dr. Ridley Bailey and 
Dr. A. Manknell were nominated as the two members of the 
Association to be submitted to the Society of Medical Officers 
of Health for election to the council of that body. 

The dates of Council and Committee meetings for the 
ensuing session were fixed, and it was agreed that the Annual 
Representative Meeting, 1927, at Edinburgh, should begin on 
Friday, July 15th, and that the Annual General Meeting should 
be held on July 19th. 


Medical Bureaus. 

The question of medical bureaus under the auspices of the 
Association in the teaching centres was further discussed, 
and the Chairman and Treasurer were empowered to continue 
certain negotiations, and te endeavour to obtain from the Board 
of Trade certain information, reporting to the Council at the 
October meeting. On the motion of Dr. Lockhart Stephens, 
seconded by Dr. Morton Mackenzie, a hearty vote of thanks 
was accorded to the Chairman for his painstaking labours in 
this protracted and difficult matter. 


CONFERENCE OF HONORARY SECRETARIES. 
Tue annual conference of honorary secretaries of Divisions 
and Branches was held at University College, Nottingham, 
on July Zlst. Dr. Leckuart Srepuens (Southern Branch) 


was voted to the chair. 


Joint Meetings with Members of other Professions. 

Dr. L. A. Parry (Brighton Division and Sussex Branch) 
opened a discussion on the question of joint meetings for the 
profession and lay public. In Brighton, he said, some very 
successful meetings of this kind had been held, and the result 
of them had been to increase the influence of the Division and 
the prestige of the Association generally. Some years 
it was decided to hold a joint meeting with members of the 
dental profession, and such a meeting had been held every 
year since, the Association arranging it one year, and the 
dentists the next. Such subjects had been discussed as the 
treatment. of the teeth of school children, oral is in its 
relation to other diseases, facial pain, and so forth. It was 
decided to hold a meeting with members of the legal pro- 
fession, and this teo had become a periodical feature. One 
discussion took on the Workmen’s Compensation Act, 
and this year the Assistant Medical Secretary (Dr. Courtenay 
Lord) read an interesting paper on the Coroners Bill at a 
meeting to which the local coroners were invited. Meetings 
had also been arranged with the pharmacists on the same 
alternating system as in the case of the dentists. Meetin 
with other bodies—vetermary surgeons, for instance—were tn 
contemplation, and it was hoped possibly to have a meeting 
with clergymen, and again with schoolmasters. A certain 
number of public er semi-publie lectures had been arra 
on such subjects as heredity and environment, birth control, 
and mental deficiency. Invitations to these were sent out 
to medical men not already members of the Association, also 
to members of the town council, and of various public bodies, 
and some hundreds of le turned up. He believed that 
along these lines much useful scientific and sociological work 
could be done, and he was sure that what had been done in 
Brighton had increased the prestige of the Association locally. 
He commended the plan to other Divisions, though he agreed 
that in the small country Divisions meetings of this kind . 
would hardly be possible, because not enough dentists, or 
pharmacists, or lawyers would be available. But in towns 
any effort of the kind would be well repaid, and, indeed, it was 
only in the first year of such a venture that there was 
any exceptional trouble; after that the arrangements were 
quite easy. 4 
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had been a very regular attendant, but he had abstained 


from taking up the time of the meeting. 
The discussion on the negotiations with regard to the 


establishment of medical bureaus under the auspices of the 


Association in teaching centres was then resumed. ‘The 
Solicitor made a statement with regard to the legal position 
of the Association in this matter, and it was agreed that 
this should be reproduced verbatim in the minutes for the 
consideration of the first meeting of the new Council on 
the following day. The time for beginning the Representa- 
tive Meeting having arrived, the subject was again adjourned 
until the morrow. 


Wednesday, July 21st, 1926. 
_The first meeting of the new Council was held at 
Nottingham on July 2ist. 


New Members. 

~The Chairman (Sir Robert Bolam) said that the Council 
had the pleasure of “welcoming back into its midst three 
members after an interval of absence—namely, Mr. H. S. 
Souttar, Dr. E. R. Fothergill, and Dr. Lewys-Lloyd. He 
lad also to extend a hearty welcome to the members present 
who had now joined the Ceuncil for the first time. These 
were Sir William de Courcy Wheeler of Dublin, Dr. G. B. 
McHutchison,. representing the Hong-Kong and China, and 
Malaya Branches, Dr. D. G. Greenfield, one of the members 
and Sir Alfred 
Bienkinsop, representing the Royal Army Medical Corps. 


Presentation of Flag from Leinster Branch. 

Sir William de Courcy Wheeler, as president of the Leinster 
Branch, presented, on behalf of that Branch, a handsome silk 
flag in commemoration of the Dublin Meetings of the Associa- 
tion, 1867 and 1887. He mentioned that the. flag represented a 
rather difficult mixture of St. Patrick’s blue and emerald 
green. The flag was accepted by the President of the Asso- 
ciation (Mr. Hogarth), who remarked on the pride and pleasure 
with which it would be hung in the Great Hall. 


Election of Chairman of Council. 

The next business was the election of Chairman of Council. 
_Sir Robert Bolam said that he had already explained to 
the old Council that if it was in the mind of the newly 
constituted Council to ask him to occupy the chair again at 
the end of his six years of service he. would be compelled 
most regretfully, in view of his responsibilities in Newcastle, 
to decline the invitation. At the very most he could spare 
one more year for work which was so very arduous and 
tying to one’s hands as the chairmanship of Council, and he 
could not entertain the idea ef the three years which was 
the usual term. But he asked the Council to consider whether 
if might nat be in the interests of the Association to proceed 


at once-te find someone who could take on the duties of the 
office. for three years. 


‘Dr. J. A. Macdonald proposed that Sir Robert Bolam be 


asked to continue in the chair even if only for one year more, 
but he added that his colleagues on the Council would use 


every means short of violence to keep him there for three 
years. His services to the Association during his period of 
office had” been- of incalculable value. : 

-Dr. Wallace Henry, as the one who had the honour origin- 
ally of proposing that Dr. Bolam {as he then was) should 
occupy the chair, desired to second the motion. While 
most members of the Council had some idea of the work 
which Sir Robert Bolam had done, it was only those who 
had worked with him on the Office Committee who really 
understood how much the Association owed to him. He had 
sacrificed time, health, and pecuniary advantage in the Asso- 
ciation’s service, and had laid the Association: under a debt 
which it could not possibly repay. 

The motion, that Sir Robert Bolam be elected for one year 
as Chairman of Council, having been put by Dr. Macdonald, 
and carried unanimously and with applause, Sir Robert Bolam 


- said he could not pretend that it would not be a great wrench 


to leave the work that had been entrusted to him. He would 
da his best to continue for another year. 


Visit of Canadian Delegation. 
A delegation from the Canadian Medicat Association, headed 
by Dr. Samuel Johnston, and including Colonel R. D. Rudolf, 


Dr. Dennis Jordan, Professor E. W. Archibald, and Dr. 


CL. Starr, attended for the purpose of inviting the Council ~ 


to arrange for an Annual Meeting of the Association to be 
held in Canada. 

Dr. Johnston read a telegram which he had received on 
June 22nd, the day he left Toronto : 

“Canadian Medical Association im annual session at Victoria, 
British Columbia, appoints you chairman of Canadian delegates 
to British Medical Association. The Association mstructs me 
to forwaxd through you and other delegates most cordial 
greetings to the British Medical Association, and further instructs 
that on behalf of the Canadian Medical Association you urge 
the British Medical Association to accept our invitation to meet 
in Winnipeg at some early future date.” 

Dr. Johnston said that that invitation spoke for itself. He 
was aware of the difficulty of holding a meeting outside the 
British Isles, but he wondered whether it would not be 
possible to hold a meeting having the character of an imperial 
congress from time to time in one of the oversea dominions. 
This would not in any way deprive the rank and file of the 
members of the British Medical Association from having their 
annual meeting at home. He was sure that this invitation 
‘to hold a meeting at Winnipeg would have the very serious © 
consideration of the Council. He was sorry that a representa- 
tive from Winnipeg was not present, but he called upon 
Professor Archibald of Montreal to support the invitation. 

Professor Archibald said that he believed the previous 
‘meetings of the Association in Canada, in 1897 and 1906, were 
very successful, and that many members of the Association © 
recalled them with pleasure. If the invitation now given were 
‘accepted he believed the result would be greatly to strengthen 
‘the imperial bonds. A great deal lay behind that well-worn 
phrase. In Canada they were anxious to be kept closely im 
touch with the Mother Country, and if the Association went 
to Canada those bonds would -qnite definitely be strengthened. 
There was undoubtedly a tendency towards a closer rapproche- 
ment between Canada and the United States in medicine, and 
while co-operation between the profession in Canada and the 
States was very desirable he for one was anxious, in order to 
counteract a tendency which easily might become too great, that 
the Association should see its way to meet in Canada in some 
early year. 

The Chairman of Council assured the Canadian delegates that 
‘the Council would immediately proceed to take very seriously . 
‘into consideration this cordial invitation now renewed and 
reinforced. The delegates would fully appreciate the difficulties 
which had prevented the acceptance of the invitation hitherto. — 
He thanked them for the sentiments which they had conveyed. 

The delegation then withdrew. 


aioe Places of Annual Meetings, 1929 and 1930. - 
Before proceeding to discuss the Canadian invitation, the | 
Council considered two invitations forthcoming to hold the. 
Annual Meeting. in England in 1929, 
Dr. I, W.. Johnson brought an invitation on behalf of the. 
Manchester Division to held the meeting in Manchester. The 
invitation, he said, had the cordial suppert of the profession 
in Manchester aud Salford. This invitation had now been 
extended for four or five years, and while Manchester willingly | 
stood down in favour of Edinburgh for 1927, it felt rather. 
disappointed at being shelved in favour of Cardiff for 1928. 
He trusted that there was no further disappointment in store. . 
He reminded the Council that the Association last met in 
Mauchester in 1902. Dr. Radcliffe warmly supported the. 
Manchester invitation. 

Dr. E. K. Le Fleming offered an invitation on behalf of the. 


Dorset and West Hants Branch, supported by the Bournemouth _ 


Division, to held the Annual Meeting in Bournemouth. The_ 
last meeting at Bournemouth was in 1891. He had made_ 
inquiries, and had found that there was ample accommodation: 
for the sectional and other activities. Bournemouth had 
sprung up practically within sixty or sevemty years, and in- 
town-planning and far-seeing development it was a place by, 
itself. 

The Chairman said that the order of time in which the— 
invitations had been received was Manchester, Winnipeg, and 
Bournemouth. It was decided in the first place to consider the~ 


Canadian invitation. 

Dr. Morton Mackenzie thought thai the proposal to hold — 
a meeting oversea was so important that it would be desirable 
to refer it to whatever committee was most suitable, with a— 
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_about preventive medicine, and Sir George Newman had 
declared the general practitioner to be the backbone of pre- 


ventive medicine; here was an opportunity for the general - 


practitioner to stake out his claim, and he hoped that practi- 
tioners in general would think TT about it. If it was 
claimed that the practitioner who lectured thereby got a personal 
advantage it ought not to be forgotten that it might cut the 
other way, and that a lecturer who bored them might ‘‘ choke 
off’? a good many patients. But if the work of instructing 
patients had to be done, did it matter greatly whether it was 
done individually in the practitioner’s surgery, or collectively 
in a neighbouring hall? : 
Dr. Dam said, in reply, that if ever any practitioner had 
atients whom he could call his own it was those who were on 
is insuratice list, by their own choice, and for whom he was 
paid a capitation fee. The’ admission to the lectures was by 
ticket only; those who had not tickets were turned away, and 
no reporters were allowed to be present. The payment of the 
lecturer’s fee was from a reserve fund, which every insurance 
committee possessed, and did not come out of the central 1, 
This matter had not come before the Insurance Acts Com- 
mittee, and therefore, as its chairman, he could give no opinion. 
Dr. Beadles had said that Birmingham in this matter was 
a nuisance. But he was quite satisfied to be a nuisance if 
the result was to make general practitioners alive to their 
‘as a relation to public health. When public health came 
ome to the individual it was "time for the doctor attendin 
the individual to help him to understand what was sonnel 
of him. The scheme should not be turned down on such small 
grounds as that the lecturing doctor gained some kudos; it 
might easily be the other way about. The collective method 
of talking had some advantages, because it was possible to 
say to an audience certain necessary things more plainly than 
one could say them to an individual. To tell a patient that 
most of the illnesses from which he suffered were due to 
overeating required the exercise of sublime tact, but to say 
the same thing to an audience was quite easy. The specialist 
lecturer from outside might be more eloquent, but he could 
not be so intimate, nor could his advice be so pointed; and his 
advice was not likely to be taken to heart so much by the 
patient. He hoped that serious consideration would be given 
to an interesting and useful experiment. 


Membership Figures. 


Dr. ARNOLD LyNDON reported.on the membership and non- | 


membership figures in the Divisions and Branches. The number 
of members of the Association on July 6th was 31,202, and on 
the corresponding date in 1925 it was 29,434. The increase 
was spread over practically all areas. In Ireland there had 
been a satisfactory increase from 894 to 964, and this applied 
to the Free State as well as to Ulster. -Much of this jon was 
due to the services of the Irish Medical Secretary, Dr. 
Hennessy. In South Africa the membership had gone up 
from 8135 to 962, and there they looked forward to great 
progress under one united body, thanks chiefly to the great 
work done by Dr. Cox in his recent tour. (Applause.) There 
was also a notable increase in Australasia—from . 4,222 to 
4,537—a part of the British Empire where something like 
98 per cent. of the men belonged to the Association. There 
was also a great increase in the Services—from 1,597 to 1,780. 
With regard to the percentage of members and non-members 
in the different areas, it was well to remember that a high 
percentage of members did not necessarily mean a successful 
ranch or Division. The City of London Division, for example, 
had one of the lowest Soametngne in the country, but it was 
one of the very best Divisions, doing splendid work in difficult 
circumstances. A matter for congratulation was the formation 
of a Windsor Division with over sixty members, thanks 
largely to its honorary secretary, Dr. Elizabeth Casson. 

With regard to the figures for members in the Services, the 
CuarrMAN referred to the great work done by Sir Richard 
Luce in bringing about improved conditions in the R.A.M.C. 
He happened to know that Sir Richard Luce was one of four 
members of Parliament. invited to go out to India on a 
Government tour, but he sacrificed this opportunity because he 
was engrossed in his work for the improvement of the 
Services. (Applonse.) 

It was resolved to send from the Conference a message of 
thanks to Sir Richard Luce for his services. Ate hy 


The Treasurer's Golf Cup. with 

‘Dr. G. C. ANDERSON brought forward the question of the 
amendment of the rules governing the competition for the 
Treasurer's Golf Cup. It was agreed that there should in 
future be simply = Division stage, and that the Branch stage 


should be’ cut out. Thé Divisions would send their winners 
ta compete at the Annual: Meeting. In thé wide areas of some 


ploying off of the second stage of the competition. Dr. J. Ge 
eCutclieon, Dr. G. H. Lowe, and Dr. E. Kay Le Fleming, 
with the Deputy Medical Secretary, were appointed a = 
committee to determine the regulations. 


Other Business. 

A suggestion was made by Dr. J. A. PripHam (West 
Dorset) that it might be desirable for the Head Office to 
undertake the printing and posting of notices of Divisional and 
Branch meetings, but the MepicaL Secretary expressed some 
doubt as to the desirability of such an alteration, and no 
motion was made. Suggestions were called for the improvement 
of the Handbook, but the only suggestion forthcoming was that 
a calendar should be included. Dr. C. F. T. Scorr hopes 
that secretaries would urge in their constituencies the nee 
for supporting the Charities Fund of the Association; also the 
desirability of insuring motor cars through the Medical Insur- 
ance Agency, whereby a certain amount would be assured for 
benevolence. Dr. G. Keppre Paterson (Edinburgh and Leith) 
raised, in a letter, the question of miniature badges for past 
secretaries. He wanted such badges to be given after five 
years’ service. It was pointed out by Dr. Brapres that as 
such badges could not be paid for out of the Division funds the 
matter must depend upon the action of the individual Division, 
and could thn be carried further by the Conference. On 
the motion of Dr. Mum SmitH it was agreed that no action 
be taken. 

Mr. Rvssett Coomse referred to the death, four days 
previously, of Dr. E. H. Hugo, lately honorary secretary of 
the East Cornwall Division, who was one of those retired 
secretaries to whom the Representative Meeting, on the recom- 
mendation of the Council, had just passed a vote of thanks. 
A vote of sympathy was accorded by the Conference, the 
members standing. 

The Conference concluded with a hearty vote of thanks to 
the Chairman, and a little later the secretaries, with their 
ladies, met at dinner at the Black Boy Hotel, still under the 
chairmanship of Dr. Lockhart Stephens, when a delightful 
informal evening was spent, and the Chairman, the Medical 
Secretary and his colleagues, and the ladies were in turn the 
recipients of compliments. 


Association Astices. 


FURTHER EXTRAORDINARY GENERAL 
MEETING. 


rurTHER Extraordinary General Meeting of the Bri 
Medical Association was Leeunenel to be held at the Head 
Office, British Medical Association House, Tavistock Square, 
London, W.C.1, on Tuesday, August 3rd, 1926, at 2.50 p.m., 
to consider, and if thought fit to confirm, the special resolu- 
tion for alteration of Articles which was passed by the 

uisite majority at the Extraordinary General Meeting 
held in the Mechanics’ Hall, Nottingham, on Friday, July 16th, 
1926. At the August 3rd meeting Dr. H. B. Brackenbury, 
Chairman of the Representative Body, was in the chair, but 
the necessary quorum not the meeting stood 
adjourned to Tuesday, August 10th, 1926, at the same place 
and hour, pursuant to By-law 34. 

By Order of the Council, 
L. Ferris-Scort, 
Financial Secretary and 


August 5th, 1926. Business Manager. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


p Hore (Western) Brancu.—A meeting of the Cape of 
Good Sng (Western ‘Branch will be held on Friday, August bith, 
at 8 p.m. Papers—Dr. 8. F. Silverbauer: Treatment of Haemo- 
ptysis; Dr. L. Mirvish : The Effect upon the Calcium Blood Level 
of the Paratyphoid and Ovarian Hormones. 


ANNUAL MEETING, NOTTINGHAM: ULSTER 

CUP GOLF COMPETITION. | 
et that, owing to an error, the name of the winner 
Cup incorrectly stated in our issue of 
July 31st (p. 96). The winner -of the Cup was Dr. J. 
Myles Mitchell, a recent graduate of Queen’s University, 
Belfast.. Dr. Myles Mitchell is the son of Dr. A. B, 
Mitchell of Belfast, who was President of the Section of 


of the Branches it had been found difficult to arrange for the 


Surgery when the Association met in Belfast in 1909, 
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Conference of Honorary Secretaries. 


— 


Dr. T. Ruppock West (South Middlesex) said that he had 
twice made the experiment of meetings. with the lay public 


in his Division, but not with success. He wondered whether, 


in a small Division, it was worth while attempting such 
things. There was the greatest difficulty in a even 
the attendance of one’s own members. Dr. A. Lynpon (Surrey) 
said that it was quite easy to arrange joint meetings with other 
professional bodies, and these could take the place of an 
ordinary Divisional meeting ; but meetings open to the public 
could, as a rule, only be held in large towns. With regard to 
expenses, so long as he was chairman of the Grants Subcom- 
mittee he would scrutinize these very carefully; but, after 
all, it was the considered policy of. the Association that the 
expense of holding such meetings was legitimate, and that 


when persons outside the Association were invited the meetings 


had a propagande value. 

Dr. D. D. Macxrntosx (Chichester and Worthing) said that 
at. a special meeting arranged by his Division Tast winter 
an attendance of 126 was secured. The meeting was preceded 
by a dinner, and a lecture was given by a medical man from 
a neighbouring Division on ‘‘ human nature through the 
doctor’s eyes.’”” There were twenty-three official guests, in- 
cluding the mayor and the chairman of the county council, 
and the cost of their entertainment was subscribed by the 
members of the executive committee... Dr. J. STEVENS 
ae suggested that an interesting discussion . might 

held with members of the teaching profession. Dr. Lewys- 
Lioyp (North Wales) described a successful gathering in his 
Branch area, as did other secretaries, some of whom, however, 
pointed out special difficulties. Dr. Parry, in replying, 
explained that in the meetings with other professional bodies 
discussion always took place, but after the public lectures, 
though there were questions, there was no discussion. He. 

reed that what suited one area might not suit another. 

ith regard to expenses, he believed that if good work for 
the Association were proved, the scrutiny would not be too — 
exacting. There were, however, some expenditures which the 
‘Association must not meet, and to get over the difficulty he 
wrote a personal letter—not a circular—to every member in his 
Division, and in response received sufficient funds to carry on 
these little ‘‘extravagances’’ for four years. With regard 
to the number of meetings which his Division held in a year, 
as showing that they did not neglect the usual business of the 
Association he wished to make it plain that in addition to 
the meetings for medico-political business, and to three joint 
meetings with other professions, and one or two semi-public 
meetings, nine scientific or clinical meetings were held. 


Lectures by Insurance Practitioners to their Patiénts. 

Dr. H. G, Dam (Birmingham) opened a discussion on the 
question of lectures by insurance practitioners to their own 
patients. He began with the remark that: he had never had 
enough energy to be the secretary of a Division or a Branch, | 
and in the presence of such workers, who represented the solid 
base on which the Association rested, he felt a great humility. 
He described to the conference an experiment, originating in 
Birmingham, which he thought was of considerable interest, 
though it might be criticized in some quarters. Two years ago 
the Birmingham Insurance Committee, seeking some justifica- 
tion for its existence beyond the mere administration of medical 
benefit under cast-iron regulations from the Ministry, asked 
the Panel Committee to co-operate in a joint committee for — 
propaganda. The joint committee, of which he himself was 
not a member, decided, after much discussion, that a really 
useful thing to do would be to arrange for lectures to be 
given by insurance practitioners to their own patients. When 
a practitioner expressed his willingness to co-operate in this 
way a notice was sent to his patients, with a stamped reply 
postcard, asking whether they would like to have tickets for 
the lecture, and —_ precaution was taken to ensure that 
only the persons on his list received tickets. The lectures, 
given at a hall in the neighbourhood, were well attended— 
one, indeed, was so crowded that the doctor himself_on arrival 
had trouble in securing admission. The general theme of the 
lectures was ‘‘ How to keep weli.’’ The proportion of patients 
on a doctor’s list attending the lectures averaged about 25 per 
cent.; the lowest was 8 per cent., and the ‘highest about 
33 per cent. The speaker himself had been one of the lecturers, 
and he had to deliver the lecture twice because the hall would 
not hold all the people at one sitting. The lectures began about 
8 or 8.15 in the evening so as to allow the doctor to complete 
his evening surgery. There were over 360 doctors on the 
ccmmittee’s list, and it was decided in thie first’ place that 


‘only those with lists of 2,000 and upwards should be asked 


to give lectures; 18 doctors agreed, and 23: lectures (5 of 
them repeats) were given. Later on, practitioners with a list: 
below 2,000. were circularized, and 20 further offers to give. 
lectures were received. An appreciable number of the invited. 
doetors declined, or failed to reply, seyeral of them. making 


the excuse that they were not experienced in the giving 
of lectures. There: was, of course, no contractual obliga- 
tion to give lectures, and care had to be taken by. the 
committee to avoid giving any impression of that kind. The 


value of the lecture to those who heard it must, be a matter © 


of opinion, but the preparation and delivery of the lecture 
was of great value to the doctor himself. One of the tasks 
to which the medical profession had to sei itself was to 
discover the best way of educating the average citizen in his 
own health concerns.. This method of -personal invitation to 
the individual to hear his own doctor lecture seemed to have 
possibilities such as no other method had disclosed. The 
ordinary health lecture was in a different category, and for 
such lectures it was difficult to secure a satisfactory attendance, 
The doctors giving lectures under this scheme were paid a fee 
of two guineas for each lecture. Some effort had been made 
to extend the scheme to other parts of the country, but in 
quite a number of areas the Insurance Committee had been 
turned down by the Panel Committee on the ground that the 
procedure was unethical.. The speaker considered that the 
step taken in Birmingham had very carefully covered the 
ethical position, but he agreed that if doctors in any large 
numbers refused to enter into a scheme of the kind it made 
the position of those who did so invidious. 

Dr. H. S. Beaptes (Stratford) said that this matter had 
reached the Association of National Insurance Committees, 


which had taken it up very actively with the Panel Com- — 


mittees, but in most areas the Panel Committees had turned it 
down because of the invidious position in which it placed 
practitioners. There were comparatively few men who were 
repared to give lectures even to their own patients, and the 
ew who were willing to do so were likely to be held by their 
fellow practitioners as getting an undue advantage. The better 
way would be to have public health lectures . 4 outside 
lecturers, and the audience in such cases need not limited 
to insured persons. i 

Dr. F. W. Martin (Glasgow) considered that the suggestion 
was a good one from the idealistic point of view, but it had the 
danger that the patient might derive a little knowledge of 
disease and forthwith believe himself the subject cf imaginary 
ills. He believed also that the insurance practitioner had 

uite enough to do nowadays without undertaking such duties. 
br. Lewys-Luioyp said that was agreed as to the 
need for some work of this kind, but few were willing to 
give the lectures. He also doubted the — of the payment 
of lecture fees by Insurance Committees. Dr. Bates (Worcester) 
asked whether the press were admitted to these lectures, and, 
if they were excluded, what guarantee there was that the 

atients did not include a journalist. Dr. J. G. McCurcHron 
Glasgow) deprecated what Birmingham had done, and hoped 
it would be discontinued. The Birmingham method’ appeared 
to him to be a form of individual indirect advertisement. In 
Glasgow the Insurance Committee had been urged to act in con- 
junction with the city corporation in arranging for public 
addresses to be delivered by some eminent medical men, and 
such subjects as artificial sunlight treatment and venereal diseases 
had been suggested, the expenses to be borne equally by the 
two bodies. He thought that such lectures should given 
by someone outside the locality. Dr. J. Stevens (eteburee 
asked how it was ensured that only the doctor’s own insure 
patients received tickets, and Dr. A. LYNDON was anxious té@ 
ascertain the opinion of Dr. Dain, as the Chairman of the Insur+ 
ance Acts Committee, as to the desirability of the innovation. 
Dr. R.C. Buist (Dundee) said that the question which Dr. Dain 
had raised was only one branch of a very important subject= 
namely, the application of national insurance ‘to preventivé 
medicine. The Glasgow experiment dealt rather with the 
general than with the individual aspect, but it was with the 
individual that the insurance practitioner was concerned. 

A subtle point was raised by Dr. G. H. Lowe (Cleveland), 
who asked whether it could really be said that an insurance 
practitioner had his ‘‘ own patients.” Insured persons had the 
right to change their doctor at any time, so that a person who 
might be on. the lecturing doctor’s list at the time the 
invitations were sent out might be on the list of anothet 
doctor when the lecture was delivered. Dr. EtizapeTH Casson 
(Windsor) spoke of the value of lectures by whole-time officers 
of public authorities, against whom no such objéctions could 
be urged as might be levelled against the private a 
when he appeared in this role. There was scope for lectures 
on such themes as mental hygiene and on certain physiological 
subjects to special audiences such as school teachers. The 
Mepicat Secretary said that the interest of the Birmingham 
experiment lay in the fact that. the lectures were given. by the 
doctor who normally attended the patients. A lecture by # 
medical officer of health or a distinguished: visitor was quite 
a different thing.. If it was desired to get at the man in thé 


“street the obvious course was to get the man’s own docto® 


to give the lecture. A good deal was being said at -present 
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Committees for 1926-27. 


SUPPLEMENT to 
RITISH MEDICAL 


FINANCE COMMITTEE, ~ 


The Chairmen of the following Committees: Organization, 
J cience, Medico-Political, Ethical, and Insurance Acts. 


ournal,S 
Dr. F. J. Baildon, Southport. 
Dr. L. A. Parry, Hove. 
Dr. W. Johnson ev. Bournemouth. 
Dr. W. N. West-Watson, Bradford. 


HOSPITALS COMMITTEE. 

Dr. A. V. Clarke, Leicester. 
Dr. J. D. Comrie, Edinburgh. 
Mr. W. McAdam Eccles, London. 
Dr. E. R. Fothergil!, Hove. 
Sir Richard Luce, M.P., London. 
Mr. E. W. G. Masterman, Loudon. 

r. F. 0. 8, Newcastle-upon-Tyne. 
Dr. F. Radcliffe, Oldham. 
Mr. H. 8S. Souttar, London. 
Mr. A. M. Webber, Nottingham. 
Dr. W. N. West- Watson, Bradford. 


INSURANCE ACTS COMMITTEE. 


Dr. E. K. Le Fleming, Wimborne (ex officio as Chairman of 


Panel Conference). 
Five elected by Representative Body : 
Dr. H. 8S. Beadles, Romford. 
Dr. J. W. Bone, Luton. 
Dr. R. W. Craig, Pathhead, Ford. 
Dr. H. Guy n, Birmin hs 
Dr. Peter Macdonald, York. 


With twenty-three direct representatives of Local Medical and | 
Panel Committees, one representative of the Hospitals Com- 
mittee, one representative of the Medical Women’s Federa- 
tion, one ep nent of the Society of Medical Officers of 


Health, a 
Officers’ 


IRISH COMMITTEE, 
Irish Members of Council : 
Dr. J. 8. Darling, Lurgan. 
Dr. R. W. Leslie, Belfast. 
Dr. Denis Walehe, Greig namanagh 
r. Denis Walshe, 
Sir William de Courcy Wheeler, Dublin, 
r. Pierce Grace, Ma ° 
Dr. Philip G. Lee, Cork. 
Dr. H. P. Malcolm, Belfast. 
Dr. J. Mills, Ballinasloe. 
Dr. J. P. Shanley, Dublin. 
One member to be appointed by each Irish Branch. 


JOURNAL COMMITTEE, 
Dr. J. D’Ewart, Manchester. 
Dr. C. E. Douglas, Cupar. 
Dr. D. E. Finlay, Gloucester. 
Dr. F. W. Good , London. 
Dr. G. G. Macdonald, London. 
Dr. J. A. Macdonald, Taunton. 
Professor J. A. Nixon, Bristol. 
Mr. C, E. Wallis, London. : 
Chairman, Central Ethical Committee. 
One member to be appointed by Organization Committee, 


MEDICO-POLITICAL AND PARLIAMENTA 
Dr. T. Ridley Bailey, Bilston. 
Dr. H. S. Beadles, ford. 
Dr. J. W. Bone, Luton. 

Dr. H. C. Bristowe, Wrington. 
Dr. E. R. Fothergill, Hove. 

Dr. BR. Wallace 
Dr. A. Mankuell, Bradford. 
Dr. Christine Murrell, London, 
Dr. W. Paterson, Willesden. 
Dr. John Stevens, Edinburgh. 
Mr. E. B. Turner, London, 
Sir Jenner Verrail, Leatherhead. 
Chairman, Public Health Committee. 


NAVAL AND MILITARY COMMITTEE. 
Sir Percy Bassett-Smith, London, 
Sir Alfred Blenkinsop, Frensham, 
' Dr. F. W. Goodbody, London, 
Sir Richard Luce, on. 
Sir William Macpherson, London. 
Dr. G. W. Miller, Dundee. 
Lieut.-Colonel F’. O’Kinealy, London. 
Group Captain N. J. Roche, Southsea, 


OFFICE COMMITTEE, 

The Office Committee is constituted as follows: 

Sir Robert Bolam, Newcastle-upon-Tyne, Chairman of Council. 
Dr. H. B. Brackenbury, Hornsey, Chairman of Representative 


Body. 
Mr. N. Bishop Harman London, Treasurer. 
Sir Dawson Williams, Editor. 


Dr. Alfred Cox, Medical Secretary. 
Mr. L. Ferris-Scott, Financial Secretary and Business Manager. 


one representative of the Poor Law Medical 
Association. 


RY COMMITTEE. 


OPHTHALMIC COMMITTEE. 
Dr. T. Harrison Butler. Birmingham. 
Mr. J. G. Clegg, Manchester. 
Mr. R. J. Coulter, Newport, Mon, 
Mr. H. L. Eason, London. 
Dr. C. O. Hawthorne, London. 
Dr. R. Wallace ag Leicester, 
Dr. G. B. Hillman, Wakefield. 
Dr. G. W. Kendall, London, 
Dr. Peter Macdonald, York. 
Colonel Ransom Pickard, Exeter. 
Mr. G. H. P. Pooley, Sheftield. 
. One member to be nominated by Insurance Acts Committee. 


ORGANIZATION COMMITTEE. 
Dr. H. 8. Beadles, Romford. 
Mr. Russell Coombe, Exeter, 
Dr. J. D’Ewart, Manchester. 
Dr. T. W. H. Garstang, London. 
Dr. R. Wallace Henry, Leicester. 
Dr. A. Lyndon, Hindhead. 
Dr. S. Morton Mackenzie, Dorking, 
Sir Jenner Verrall, Leatherhead. 


PARLIAMENTARY ELECTIONS COMMITTEE, 

Dr. H. Guy Dain, Birmingham. : 

Dr. C. E. Douglas, Cupar. : 

Mr. W. McAdam Eccles, London, 

Sir Thomas Flitcroft, Bolton. 

Dr. T. W. H. Garstang, London. 

Dr. R. Wallace Henry, Leicester. 

Dr. E. K. Le Fleming, Wimborne. 

Sir Richard Luce, M.P., London 

Dr. J. A. Macdonald, Taunton, 

Mr. E. B. Turner, London. 

Sir Jenner Verrall, Leatherhead. 

Dr. T. Watts, M.P., Manchester. 

One member to be nomivated by Medical Women's Federation. 

With power to co-opt: (i) Not more than four other members 
of the Association; and (ii)-a medical representative from the 
Loca! Election Committee formed in any area in whieh an 
approved medical candidate is standing forelection. - 


PATHOLOGICAL COMMITTEE, 
The Chairmen of the Journal, Science, Ethical, and Public 
Health Committees, each of which Chairmen is empowered 
to appoint one other member to serve on the Committee. 


POOR LAW REFORM COMMITTEE, 

Dr. T. Ridley Bailey, Bilston. 

Dr. H. S. Beadles, Romford, 

Dr. J. W. Bone, Luton. : 

Dr. H. Guy Dain, Birmingham, 

Dr. H. C. Jonas, Barnstaple. 

Dr. E. Lewvs-L'oyd, Towyn. 

Mr. E. W. G. Mas‘erman, London. 

Dr. F. Readci.ffe, Oldham. : 

Two members to be nominated by the Society of Medical 
Officers of ag 

Dr. A. E. Cope, t.ondon 

Dr. R. A. 8. Sunderland, } omenates 4 Poor Law. Medical 
Southend-o1-Sea Officers 


PUBLIC HEALTH COMMITTEE, 
Ridley Bailey, Bilston. 
. F. Dearden, nchester. 


T. 

Powys Lloyd, T 

E. s-Llo ‘owyn. 

. J. B. Miller, ishopbriggs. 
. F. Radcliffe, Oidbam. 


Council elected 
Health Service 


USATION OF PUERPERAL MORBIDITY 
COMMITTEE ON CA OND MORTALITY. 


Lady Barrett, London. 


, Mr. G.H. A. Comyns Berkeley, London, 


Dr. J. W. Bone, Luton. 
Dr. G. F. Buchan, Willesden, 

r. H. J. Cardale, London, 

. C. E. Douglas, Cupar. 

Dr. T. Watts Eden, London, 
Dr. E. K. Le Fleming, Wimborne. 
Sir Ewen Maclean, Cardiff. 
Dr. Christine Murrell, London. 
Dr. Mabel Ramsay, Plymouth. 
Dr. W. E. Thomas, Ystrad-Rhondda, 
Mr. E. B. Tarner, London. 
Sir Jenner Verrall, Leatherhead. 
Dr. Everard Williams, London (Honorary Secretary). 
Chairman, Medico-Political Committee, 


| 
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C. F. T. Scott, Willesden. 
G. F. Buchan, Willesden ) Two members o . 
Dr. A. Lyster, wis} by the 
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British Medical Association. 
COUNCIL AND COMMITTEES FOR 1926-27. 
COUNCIL. 
Bolam, Newcastle-upon-Tyne, Chairman of Ws 
ouncil, 
Mr. R. G. Hogarth, Nottingham, President. Two ELECTED BY 3 See HEALTH SERVICE 
sentative — sabury, Hornsey, Chairman of Repre Dr. G. F. Buchan, Willesden. 
Mr. N. Bishop arman, London, Treasurer. Dr . R. A. Lyster, Winchester. 
Dr. F. G. Thomson, Bath, Past- President. 
Sir Robert Philip, Edinburgh, President-Elect. SERVICE REPRESENTATIVES. : 
‘Dr. C. O. Hawthorne, London, Deputy-Chairman of Sir Percy Bassett-Smith, London (Royal Naval Medical 
Group Captain N. J. Roche, Southsea (Royal Air Fores 
roup- Cap e, Southsea (Royal Air 
TWENTY-FOUR ELECTED BY BRANCHES IN UNITED Medical Service). 4 ; 
KINGDOM. Sir Alfred Blenkinsop, Frensham (Army Medical Service). 
England and Wales. aa F, O’Kinealy, London (Indian Medical 

“Dr. T. Ridley Bailey, Bilston. Service). Five 

Dr. H. 8. Beadles, Romford. | 
D.E. ay, Gloucester. id 
Dr. R. Wallace Henry, Leicester. COMMITTEES. 
Note.—The President, the Chairman of the Representative 
Dr E. Lewys-Lloyd. To borne. Body, the Chairman of Council, and the Treasurer are ’ 
Dr. s. Morton Macken ne, Dorking. members ex officio of all Committees. 
. A. Manknell, Bradford 
The composition of tats is not quite settled. A 
Dr. F. Radcliffe, Oldham. 
Mr. H. 8. Souttar, London. _ BRITISH PHARMACOPOEIA WATCHING COMMITTEE. . 
Dr. Lockhart E. W. Stephens, Emsworth. Chairman of Science Committee. Tr < 
Dr. G. r, London. rofessor W. E. Dixon, le 
Dr. J. F. Walker, Southend-on-Sea. Mr. E. Lewis Lilley, Leicester. = 
Scotland. (With power to co-opt.) Si 
De. G. A. Allan, Ginagow. CHARITIES COMMITTEE. 
Dr. David Lawson, Banchory. 
Dr. E. E. Brierly, Cardiff. D: 
Dr. Hugh Miller, Hamilton. Dr. W. F 
Dr. John Stevens, Edinburgh. Dr. C. E. Douglas, Cupar. Dr 

Dr. R. W. Leslie, Belfast. ‘ r. art E. W. Stephens, msworth. D 
Dr. Denis Walshe, Graiguenamanagh. Dr. J. F. Walker, Southend-on-Sea. 

Sir William de Courcy Wheeler, Dublin. DOMINIONS COMMITTEE. D 

r 

SEVEN ELECTED BY BRANCHES OUTSIDE UNITED De. Londen. 

KINGDOM . T. P. Dunhill, London. 
Dr 

_ Mr. T. P, Dunhill, London (South Austratian, Tasmania 

-  Vietorian, and Western Australian Branches). —— pr. 
Vacancy—(Grouped Indian Branches). Dr. R. T. Leiper, London. Pro 
Dr. D. Ewart, Chichester (New Zealand and Fiji Branches). Dr. G. B. McHutchison, London. Mr. 

ensland ancnes). r. ar ro r, ndon. ne 

_ Dr. J. Barcrott Anderson, London (African Branches). Sir Jenner Verrall, Leatherhead. “ 
Gomes, (West Indies Branches). (One vacancy.) 

. G. B. McHu son on (How K ina : *s 

“and Mataya Branches). ‘COMMITTEE ON TESTS FOR DRUNKENNESS. Dr. 

r. E. Fa ar Buzzard, London. . ° 

r. G. B. man, ‘Wake: Dr. W.J. Keats, London. 
Dr. I. W. Johnson, Bury. - Sir William Macpherson, London. Dr. J 
“Dr. A. Lyndon, Hindhead. — Dr. A. R. Moore, London. | I 

- Mr. A. W. Nuthall, Birmingham, Professor J. T. J. Morrison, Birmivgham, Chi Je 
Dr. W.. Paterson, Willesden. a 

Mr. E. B, Turner, London. 

Dr. C. E. Douglas, Cupar. 

Dr. J. G. McCutcheon, Glasgow. CENTRAL ETHICAL COMMITTEE, we 

Ireland. Dr. H. C. Bristowe, Wrington. Sir W: 
Dr. J. 8. Darling, Lurgan, Dr. Langdon-Down, Teddington Licat. 
Dr. J. Mills, sloe. Dr. A. Lyndon, Hindhead. Geum 

Dr. Peter Macdonald, York. 
EIGHT ELECTED BY REPRESENTATIVE BODy, Mr. E. W. G. Masterman, London. 

_. Dr. J. W. Bone, Luton. Dr. Hugh Miller, Hamilton. * | The Ofice 
Dr, H. Guy Dain, Birmingham. Dr. Christine Murrell, London. Sir Rol 
Mr. Lf MeAdem Eocles, London. Dr. 
Dr. E. R. Fothergill, Hove. 4 

Dr. John Stevens, Edinburgh. Mr. 
Dr. R. Langdon- , Teddington, Dr. J. F. Walker, Southend-on-Bea. bir Ne 
r. Alf 
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the wider issues raised at the Inquiry as to scope of dental 
service which may be expected of an insurance _ practitioner. 
Without desiring to give any definite ruling on these wider issues, 
we deem it necessary to deal with them in explanation of our 
decision. 

In an urban district, where ample facilities for dental treatment 
exist, we think it unreasonable to expect an insurance practi- 


~ tioner to extract teeth except in cases of real emergency and 


in cases where the trouble involves a surgical operation in which 
the extraction of a tooth forms only a part of the operation. 
In Manchester, at any rate, we are satisfied that there is 
a custom and practice which coincides with the view above 
expressed. This custom and practice is a not unnatural result 
of the increase in the number of dental surgeons which has 
taken place during, say, the last fifty years, and in consequence 
general practitioners have tended to relinquish the practice of 
extracting teeth. On the other hand, it is equally clear that in 
country districts a general practitioner may, in the absence of 
dentists, be called on to extract teeth, apart from other dental 
treatment, as an ordinary experience in his practice. We doubt 
whether any guidance in defining the line of demarcation is 
afforded by the contentions as to the construction of the Act 
and Regulations contained in the letter of April 12th, 1926. 

In our view “ medical’ service may, as a matter of con- 
struction, include service of a dental character in the sense that 
these services are not mutually exclusive. Nor do we think that 
ihe fact that “dental treatment’’ has been described as an 
additional benefit throws light upon the of the insur- 
ance practitioner’s duties, since the words ‘dental treat- 
ment ” in the third schedule seem to us probably to contemplate 
the more prolonged services of, for example, stopping or the 
provision of artificial teeth, which it would obviously be incon- 
venient to impose upon the insurance practitioner. 

ing again to the facts of this particular case we observe 
that the main object of the operation was the relief of an abscess, 
and this fact rendered the operation at least as much surgical 
as dental. As far as the tooth was concerned there was no 
complication such as would be present in the case of an impacted 
orburied wisdom tooth. In these circumstances we are of opinion 
that the particular operation did not involve the special skill 
which is laid down as the test in these matters. Further, we are 
of opinion that, notwithstanding the prevailing custom and 
practice in Manchester, this operation should properly be regarded 
as one which a doctor is at least equally competent to perform 
as a dentist. 

We repeat our view that the case is one of difficulty, and falls 
very near the line. But our conclusion is that this particular 
operation is within the of medical service, and the 
contentions advanced on behalf of the Minister therefore succeed. 


. LONDON INSURANCE COMMITTEE. 

» It was announced at the meeting of the London Insurance Com- 
mittee on July 22nd that as the term of the present members of 
Insurance Committees ires on October 31st, inquiries had been 
made of the Ministry of Health as to what would happen on that 
date. The Ministry had replied stating that it proposed shortly 
to issue regulations extending the term of office of the present 
members of Insurance Committees beyond that date. It was dlso 
reported to the Committee that the Executive Council of the 
National Association of Insurance Committees had agreed that it 
was impracticable at the moment to proceed with the submission 
to the Royal ‘Commission on Local Government of evidence on the 
_—_- of Insurance Committees, in view of the announcement by 
he Minister that his provisional pro Is for Poor Law reform 

vered part of the field which the Commission might otherwise 

ve explored. The Executive Council, however, continuing 
=e yocmminary work, and the course of events will be closely 
watched. 

Lock-up Surgerics—The Committee appointed five of its 
members to confer with five members of the Panel Committee on 
the regulations dealing with cases of practitioners who, not having 
pariners or assistants, reside at a distance from their surgeries, 
and have not made proper deputizing arvangements. 

Removal of a Practitioner from the Medical List—It -was 
reported to the Committee that after due inquiry the Minister had 
decided that the continuance of a certain practitioner on the 
medical list would be prejudicial to the my mg Mee the medical 

rvice of the insured, and that his name had m removed as 
rom July 12th. In March last the Committee held a special 
meeting to receive a report on the case of this practitioner, and 
fecided to make certain representations with to him to the 

ister. The Minister eo set up an inquiry committee 
consisting of Mr. E, H. Tindal Atkinson, barrister-at-law, Dr. 
H. G. Dain, and Dr, P. V. Fry.1_ The charge against the practi- 
tioner—who did not appear and was not represented before the 
inquiry committee—was that in breach of the terms of service 
and notwithstanding repeated requests made to him to visit an 
insured person since deceased, he failed persistently to respond 
and grossly neglected tho patient, that he failed also to provide 
treatment for certain other insured persons, that he was on 
various occasions intoxicated and not in a fit condition to under- 


1 BidtisH Mepicat JOURNAL SUPPLEMENT, July 17th, 1926, p. 42. 


take the medical attendance and treatment of insured persons 
that_he persistently ignored communications addressed to him b 
the Insurance Committee, that he failed to furnish when reques 
forms of medical record, and that for four months he continued 
— under contract with the Committee during which time 
is name had been removed from the Medical Register unde? 
Section 14 of the Act, which provides for such removal in the 
event of failure to furnish correct address, and he took very tard 
steps to get his name restored. The inquiry committee fom 
gore negligence to be proved, especially in the case of the 
eceased patient (though they were not of opinion that the 
negligence was a contributory cause of death); they also found 
drunkenness proved, and they added with ard to the circum- 
stances in which the respondent found himself withdut ‘due quali- 
fication by reason of the erasure of ‘his name from the Register 
that his continuance to practise might have been regarded merely 
as a technical offence had not con raneous evidence of mis- 
conduct been forthcoming. The committee of inquiry gave it as 
their view that the Insurance Committee was wholly justified in 
making its representations to the Minister. As stated, the name 
of this practitioner was removed from the Medical List on Jul 
12th, and he was directed by the Minister to pay a sum of £1 
towards the costs of the Insurance Cemmittee, 


LONDON PANEL COMMITTEE. 

At the meeting of the London Panel Committee on July 20th, 
Dr. H. J. Cardale was re-elected to the chairmanship of the 
Committee, and mentioned that it was the thirteenth year of his 
occupancy of that office. Dr. E. A. Gregg was re-elected vice- 
chairman, and Dr. A. F. Heald, treasurer. Dr. G. W. J. Bousfield, 
representing non-panel practitioners resident south of the Thames. 
and Dr. H. E. ttle, a representative of Southwark, resigned 
their membership of the Committee because they found it im- 

ible, owing to pressure of work, to attend the meetings. Dr. 

. Batey was appointed a member of the Committee to fill a 
vacancy in the constituency of Fulham, and Dr. T. H. de T. D. 
peeer to represent non-panel practitioners resident north of the 

ames. 
Alleged Perjury in a Disciplinary Inquiry.—The Committee dis- 
d a case in which a doctor had been accused beforé the 
Medical Service Subcommittee of not going to see a patient. The 
decision of the subcommittee was against the practitioner, who 
appealed, and won his sogee. It transpired in course of the 
appeal that the pee witness against the practitioner had 
rjured herself, having said that she had taken a message for 

The doctor when in fact she had not done so. In view of the 
ult of the appeal, however, it was not considered worth while te 
titute a criminal prosecution. 

Employment of Assistants.—It wag reported that the Insurance 
Committee had again referred to the Panel Committee for its 
observations the case of a practitioner who had applied for per- 
mission to employ an assistant, but who now said that he merely 
wished to employ the assistant in his private Dey | using him 
as deputy in his insurance practice. The Panel Service Sub- 
committee considered that under those circumstances it was not 
necessary for him to seek the permission of the Insurance Com- 
mittee employ an assistant, and recommended that he’ be 
advised to withdraw his application. Dr, Cardale said that it 
must be recognized that to employ an assistant in private pr 
using him as a deputy for insurance work, was a very diffe 
thing from employing an assistant regularly to attend insurance 
patients. After some discussion the recommendation that the 
practitioner be adyised to withdraw his application was approved. 

Public Medical Service.—A meeting of the Central Committee of 
Management of the Public Medical Service for London followed 
the meeting of the Panel Committee. It was reported that at the 
request of the Retail Pharmacists’ Union a conference had been 
held between representatives of the Public Medical Service and the 
Union, at which the question of dispensing medicines for the 
service was discussed. hile the Central Committee did not feel 
itself in a position to come to a definite arrangement, it was 

inted out that there was nothing to prevent the Union from 

pproaching the local committees with a view to a 
dispensing by chemists of the medicines required under the 

London Medical List tified that the 

titioners on the London ical List are noti a 
at of the Panel Committee for the County of London were 
removed from Staple House, 51-52, Chancery Lane, W.O., to 

7-18, Russell Square, W.C.1, on Tuesday, —_ 3rd. All 

uirles should now be forwarded to the latter address. - 

e Secretary of the Committee, Dr. C. L. Batteson, adds that, 
pending the installation of a telephone at the new premises, urgen 

q 


uiries may be made to Museum 4464, but practitioners are - 


ted to telephone to him only in cases of ency until such 
time as they sebeiee a notification from the ‘office of the new 
number allotted to the Committee by the telephone service. 


Correspondence. 


Record Cards. 

Sir,—It seems a defect in the record card system of the 
National Health Insurance administration that when a person 
is reinstated after the record card has been called in a new 
blank record card is issued and the previous notes which 
would be helpful to both patient and doctor are not available. 


am, etc., 
Birmingham, July 30th. W. J. Burws Serxrmx. 
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COMMITTEE RE ROYAL COMMISSION ON NATIONAL 
. HEALTH INSURANCE. . 
Dr. A. E. Barnes, Sheffield. 
Dr. H. J. Cardale, London. 
Dr. W. B. Carnegie Dickson, London. 
Dr. R. H. Dix, Sunderland. 
Dr. E. K. Le Fleming, Wimborne, 
Dr. J. G. McCutcheon, Glasgow. 
Dr. Peter Macdonald, York. 
Sir Ewen Maclean, Cardiff. 
Dr. John Muir, London, 
Mr. H. 8S. Souttar, London. 
Dr. J. P. Williams-Freeman, Andover. 
Chairmen of the Insurance Acts, Medico-Political, Public 


Hea'th, Hospitals, Ophthalmic, Scottish, and Welsh 
Committees. 
One member to be nominated by the Society of Medical 


Officers of Health. 
Two members to be nominated by the Medical Women's 

Federation (one consultant and one general practitioner). 
One member to be nominated by the British Dental 


Association. 


SCIENCE COMMITTEE, 

Dr. G. A. Allan, Glasgow. 

Dr. H. H. Dale, London. 

Professor W. E. Dixon, Cambridge. 
Professor G. E. Gask, London. 

Dr. C. O. Hawthorne, London. 

Dr. Regiuald Miller, London. 

Sir Humphry Rolleston, Cambridge. 

Mr. H. 8. Souttar, London. 

Mr. W. G. Spencer, London (Honorary Librarian). 
Mr. E. B. Turner, London. . 
‘Mr. R. J. Willan, Newcastle-upon-Tyne. 


SCOTTISH COMMITTEE. 
Scottish Members of Council : 

Dr. G. A. Allan, Glasgow. 

. Dr. C. E. Douglas, Cupar. 
Dr. David Lawson, Banchory. 

. Dr. J. G. McCutcheon, Glasgow. 

. Dr. G. W. Miller, Dundee. 
Dr. Hugh Miller, Hamilton. 

_ Dr. John Stevens, Ediuburgh. 

Direct Representatives of Scottish Divisions: 

Dr. A. K. Chalmers, Glasgow. 
Dr. J. D. Comrie, Edinburgh. 
Dr. D. Elliot Dickson, Lochgelly. . 
Dr. Norman P. Fairfax, Innerleithen. 
Dr. W. Douglas Frew, Kilmarnock. 
Dr. J. Laurie, Greenock. 
Dr. David McKail, Glasgow. 
Dr. G. W. Miller, Dundee. 
Dr. J. B. Miller, Bishopbriggs. 
Dr. John Patrick, Glasgow. 
Dr. C. M. Pearson, Edinburgh. 
Dr. J. E. Skinner, Skene. 
Dr. G. Smith Sowden, Elgin. 
Four to be co-opted. 


WELSH COMMITTEE. | 
Dr. E. Le Lloyd, Towyn. 
A. W. Nuthall, Birmingham. 
Dr. A. A. Prichard, Cardiff. ; 
Dr. W. E. Thomas, Ystrad-Rhondda, 
One member to be appointed by each Division situated 
wholly in Wales, inclu — Monmouthshire. 
The Chairman and Secretaries of the Welsh Standing Contract 
Practice Subcommittee. 


Mational Insurance. 


. THE RANGE OF MEDICAL SERVICE. 

We have received from the Ministry of Health the report 
of a Committee of Referees appointed by the Minister to 
decide a question arising under Article 38 of the National 
Health Insurance Medical Benefit Consolidated Regulations, 
1924, the question having been referred to the committee by 
the Minister pursuant to paragraph (4) of Article 38. 

The committee consisted of Mr. E. H. Tindal Atkinson, 
barrister-at-law (Chairman), Dr. E. Collingwood Andrews, and 
Dr. Alex. Forbes. The hearing took place on July 7th, 1926, 
in Manchester. Mr. L. G. Dawson represented the Minister 
of Health; the Manchester Insurance Committee was repre- 
sented by its clerk, and the Local Medical Committee by its 
honorary secretary, Dr. R. G. McGowan. The question 
inquired into was whether extraction under. a general anaes- 
thetic of a molar tooth, evacuation of a large abscess by 
separate incision inside the mouth, draining and packing the 
abscess cavity, is an operation within the range of medical 
service within the meaning of Article 38 of the above-named 
regulations. 


The operation was undertaken by an insurance practitioner 
upon an insured person on his list. The case was urgent in that 
the abscess might have burst through the cheek. The molar (in 
the lower jaw) was decayed. Extraction was effected with forceps. 
The abscess was not relieved through the cavity thus’ made, and 
a separate incision through the periosteum inside the mouth 
was found to be necessary. From beginning to end the patient 
was under a general anaesthetic for about half an hour. The 
practitioner had had a wider experience in the extraction of teeth 
than falls to the lot of the average general practitioner, both 
in hospital and in a Poor Law institution. ; 

On behalf of the Minister it was contended that this operation 
was within the range of medical service, and four medical 
witnesses were called to support the Ministry’s contention. In 
their judgement the operation fell within the range of medical 
service as not involving the special skill mentioned in Clause 8 
of the terms of service. They emphasized the facts that some 
knowledge as to the extraction of teeth formed part of the 
education of qualified medical practitioners, and that even where 
the practitioner was not in the habit of extracting teeth he might 
certainly be expected to undertake extraction when that operation 
was necessary for the relief of an abscess. From this point of 
view the operation might be regarded as medical rather than 
dental. They further pointed out that country practitioners 
would in remote parts often be called upon to extract the teeth 
of insurance patients. 

The case for the two committees (who were in agreement on 
the question) was originally expressed as follows: “That tie 
service in this case was dental treatment, and would not ba 
rendered by general practitioners in Manchester in the course 
of their ordinary practice.” The Local Medical Committee had 
in the form deleted the contentions (a) that the service involved 
special skill, and (b) that this particular practitioner possessed 
special skill; but in answer to an inquiry from the Ministry, 
Dr. McGowan, as honorary secretary of the Local Medical Com- 
mittee, in a letter of April 12th, 1926, stated the contentions of 
his Committee in the following terms: 


‘*T am instructed by the Manchester Local Medical Committee 
to state that the service in the case in question was dental 
treatment, and could not therefore form part of the insurance 
practitioner’s contract with the Manchester Insurance Committee, 
which contract, according to those sections of the terms of service 
referred to below, only provides for the provision of medical 
attendance and treatment. _ 

“* Section 8 (1) of the Terms of Service for practitioners provides 
as follows: ‘The treatment which a practitioner is required to 
give to his patients comprises all proper and_ necessary medical 
services other than those involving the application of special 
skill and experience of a degree or kind which genera] practitioners 
as a class cannot reasonably be expected to possess.’ Article 2 (1) 
of the Medical Benefit Consolidated Regulations, 1924, provides 
that treatment ‘means medical attendance and treatment and 
includes the issue of medical certificates .. .’ 

“Further, my Committee is of opinion that inasmuch as 
Section 10 of the National Health Insurance Acts, 1924, grants 
various benefits to insured persons which are described therein— 
namely (a) medical, {b) sickness, (c} disablement, and (d) 
maternity, and also (e) certain insured persons ‘ further 
benefits” mentioned in the third schedule of that Act, which 
‘further benefits’ are described in the Act as ‘ additional 
benefits,’ and the first of the ‘further’ or ‘ additional’ benefits 
mentioned in the third schedule are those described as (1) ‘ Medical 
treatment and attendance for any person dependent upon the- 


labour of a member’ and (2) ‘the payment of the whole or part — 


of the cost of dental treatment,’ two points clearly emerge: 
first, that dental treatment is for the purpose of the Act some- 
thing further than or additional to medical treatment, and is 
not included in that expression; and, secondly, that dental treat- 
ment is treatment for which additional payment is to be made, 
even by a member.” . : 

This letter placed the contentions of the Local Medical 
mittee upon a wider basis, and .at the inquiry Dr. McGowan. 
invited the referees to consider the case presented by him upon © 
this basis. In his evidence and submissions Dr. McGowan urged 
that this operation was one mainly of a dental character, and that 


dental work was no part of the duties which properly fell within 


the terms of*service of insurance practitioners: He stated that 
not as many as 1 per cent. of the Manchester practitioners im 


fact extracted teeth except in cases of emergency, and further, | 
that in Manchester there were ample facilities for dental treatment. — 


The Chairman of the Manchester Insurance Committee stated 
that, in his experience, patients with dental trouble usually pre” 
ferred to go to a dentist rather than to a doctor, and that” 
extraction of teeth was not in practice performed by docto 
although he admitted that in a complicated case the dentid 
might refer the patient to a doctor. m 


The Referees’ Findings. 
ed this the Committee of Referees reports in the following” 
words : 


We regard the present case as one of considerable difficulty 


in that, although this particular operation may be within the ; 
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